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INSTRUCTIONS: No permits will be issued until all fees are paid.
Checls are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIEED COUNTY, WISCONSIN

aEate !

Date Stamp (Received}

MECEIVE
ME 05

Amount Paid:

=

Refund:

116

D0 MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUER TO b%ur_npm.Wﬁ_me o, NDD_jn Umﬁw

.Os:._mﬂ_mz me: _<_m._3m >nnqmmm”‘ n_nimﬁmﬁmxﬁu” ._.m“m_u:o_..mm
e g
v wa\“«wk\ P o s
Address of mawmﬁm - L Qﬁmmﬂwm‘m Zio: i cell v:uzm_- 3
i gt st L LG5S

Y

Contractor: |,

Contractor Phone:

Plumber: Plumber Phone:

Agent Phone:

Agent Mailing Address (include City/State/Zip): Written Authortzation

Attached
O Yes [! No

PIN: {23 digits) Recorded Document: (i.e. Property Ownership)

tesai Descviption: (Use Tax Statement) 04- : o @ n .V..\I
5y Nt%\.&\ﬂmi@\\iwﬂr' Qbf%i Y] Volume m& Pagels)
Gov't Lot Lok(s} CSM Voi & Page Lot(s} No. Block(s] No. | Subdivision:
1/4, 1/4 i f o
L0045 3oy
x \N TownybF: Lot Size Acreage .~
Section , Township N, Range W % i )
o -

H_&m\v_dum_dm\wm:n_ within 300 feet of River, 5tream {incl. Intermittent)

Are Wetlands

U_m”m:mm Structuge is from Shoreline : is Property in

= feet

*._o_.m“m:m_,%‘.wv.

Creek or Landward side of Floodplain? if yes—continue —§ ¢ e Floodplain Zone? Present?
th_\m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes B-Yes
feet P [i No

if yes-—continug —%

71 New Construction

" Seasonal .l

C Municipal/City O City

7] Addition/Alteration

 1-Stovy
[ 1-Story+ioft | [

YearRound | [ 2

[0 {New) Sanitary Specify Type:

ZWell
O

>

[l Copversion 1 2-Story . O3 o« Sanitary {Exists) Specify Type:
~ E“Relocate (exsting bidg) C Basememnt \@\W\%ﬂ‘\ o __ G Privy (Pit} or | Vaulted (min 200 galion)
[ Run a Business on C No Basement O None [* Portable {w/service contract)
Property C Foundation [C Compost Toilet

@\A\\bkﬁ.\.\

[~ MNone

Width: q L

Width:

_w\_\mMmEm:sﬁ Use

[ Commercial Use

O Municipal Use

a Principa! Structure (first structure on property}

0 Residence {i.e. cabin, hunting shack, etc.}

with Loft

with a Porch

with {2™) Porch

with 3 Deck

with {2" chnx

with Attached Garage

Bunkhouse w/ ({1 sanitary, or [] sleeping quarters, or [J

cooking & foed prep facilities)

Addition/Alteration (specify)

Hec'd for 1ssupmgs

Secretarial Siaf?

O
O Mlobile Home (manufactured date)
d
fd

cessory Building

{specify}

B
[
A

nnmmmoJ.. Building Addition/Alteration (specify)

IR AR IR RS A A I

e g

fro \wu\m.au&i\%

b
£
&

i special Cmm. me_u_m_a

M%ﬁ%m\\% 2 =

=

Cénditional Use: (explain)

=

[} Other: (explain)

FAILUR

TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying information| has baen examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and compiete. | {we) acknowledge that | (we)
am (are) responsible *Q the detail and mnncﬂmﬂ. of mm_ Eﬁcaﬂmzo: | {we) am {are) n5< _jm and ﬁjmﬁ it will Um _.m__mn upon by Bayfield County in mmﬁmwﬁ:i:w s\:mﬁjma to mmm:m a nm::_ﬁ ! ném_ further accept liahility which

{If there are ?\E_ﬂ Em Qwners listed on the Deed All Os_ﬂmm must m,m: or igtterls} o%mhyozwmﬁo: 3;% accompany this application)

Authorized Agent:

Address to send permit

s (s (e

Date

Date

(If vou are signing on behalf of the owner{s} a letier of authorization must accompany this application}

Attach
Copy of Tax Statemens

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any {¥*):

Show any (*):

North {N) on Plot Plan

{(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*} well {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P)
(*) Lake; (*) River: {*) Stream/Creek; or (*) Pond

{*} Wetlands; or (*} Slopes over 20%

il Construction

Please complets {1} ~ {7} above (prior to continuing}

(8]

Setbacks: {measured to the closest point)

23

Setback from the Centerline of Platted Road Q..VU.. Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way T Feet Setback from the River, Stream, Creek
Sethack from the Bank or-Bluff
Setback from the North Lot Line oM Feet
Setback from the South Lot Line [ Feet Setback from Wetland
Setback from the West Lot Line _.”.u\. Feet 20% Slope Area on property \ [ 1Yes
Setback from the East Lot Line £5¢ Feet Elevation of Floodplain \
Setback 1o Septic Tank or Hoiding Tank Feet Sethack to Well
Setback to Drain Field Faet
Setback to Privy {Portable, Composting) Feet

Prias to the placemant or construstion of a structure within ten
otiver previously surveved corner or marked by & licensed susveyor at the owner's expense.

Srfar ta the placement or construction of & structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be v
ane previously surveyed corner o the other praviously surveyed corner, or verifizble by the Departmant by use of a corrected compass from 2 knewn coraer within 500 feet of the propased site of the strucsure, or must be
marked by & licensed survenvar at the cwher's expanse.

{10) feet of the minimum required sethack, the boundary Hine from which the setback must be messured must be visibie from ane previcusly surveyed corner to the

te from

{9)

Stake or Mark Proposed Location{s) of

New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {(HT), Privy (P), and Well (W).

PhbobLibaset iR LAY

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New QOne & Two Family Dwelling: ALL Municipaiities Are Required Te Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number:

# of bedrooms: Sanitary Date:

mmmmo: ﬁoq Denial:

vmﬂ:,_;om%m. m \0\@

0 No
1No

“ONeo-

. ..D.<mm
‘'¥es -

I No
O No

.hi&mﬁw Reguired
Affidavit Attached

"Yes T Ne
CYes T No

Mitigation xmn:#.mm_ }
_,,..._m_m_mmmo: Attached

wﬁmsgm_« Granted by Variance ﬁm O Al
Yes ONeo

0 Yes: i1 No

'Y Yes {1 MO

Were Proparty Lin mw..xm_ﬂ._..amm&mm,mﬂ OWHEF
:.-Was Property Surveyed

Hold For TBA: [

® Qctober 2013
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5 ST nogurmqmu.p_uvmgzoy_ FAX e
. - APPLICATION FOR PERMIT
. BAYFIELD COUNTY, WISCONSIN

(=pEGEIVE
Sl MAY 0 5 2015

©(715) 3736138

INSTRULTIONS: Mo permits will be issued until all fees are ﬂm.E... Ba feld Co. Zoning D
Checks are made pavable to: Bayfield County Zoning cmum_.::m:n w.m. m ept.

DO MOT START CONSTRUCTION DNTIL ALL wmwgmﬂm x_ﬁe_m mmma ISSUER TO APPLICANT, ) HOW DO [ FiLL OUT THIS b_uv_._g._.mDZ

awﬂ.n.m AqM\.NoE:meE

{

visit our website winw. bayfie

Owner's Name:

Tude m@%mﬁ%@&)

Addrass offroperny: .o .- Qﬁxmwmwmwwﬁ.

D&.& ?H Q\mw\

S Coll Phoe:
-
WL, 50 Kro Fis Pout R). mﬂm LE, WL _ SHE N\\ m__ Mw :
E_MM.E?,JF ConsTLtc QWM%&L\W@ | kn\\wh \q\mgm.

Agent Mailing >o5~mmm nclude City/State/Z] E Writtbn Autharization

Authorized Agent: (Parson Signing .pnu_.nmg: on bahaif of oé:m;mw
) L R R S e Attached
Wb in German. s [ SHAE ps %% Sy
] : S Recorded Document: (i.e. Proparty Ownership)

s pesttn: W rmsoenen) | 00 2 - 3 - 4307 - %\ 007~ 57985 Pagels)
: .mc,.._:o» Lotls} |oCsME Vol & Page |72 Lot(s) No. Block{s) No. | Subdivision:

_ Z | _________________wwiﬁ | 2

Section m_ ,.moé.s.m:_.tg M, Range ..‘,as,.‘ - Lot Size >n_.mmm.w

_Sm liny ann:.mmm. :

5D h&\sﬂmuwe.s

uumn: ECT
_.On.p._._o

s,

0 1s Property/Land within 300 feet of River, Stream A.m.w_.n_. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
S Creek or Landward side of Floodplain? if yese—pontinue —p- feet Floodplain Zone? Present?
i Shoreland - —p, - o L ; o M ves I Yes
IR -2 1 T is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
. . 1§ yos—-cantinug —-g- feet T No “1No

fon-Shioreland

F 4
; #n;" Stories E:udd[\mmd L e )
. mz&_o_. wmmmam:ﬁ mmémlmm:;wé w<mﬁm3 B .. e Water
&'on the uaumz,\u :
ew Constriction \Nrm-mﬁa_;\ [ Seasonal J Municipal/City T City
m Addition/Alteration ;; © 1-Story + Loft -] Year Round 0 (New) Sanitary Specify Type: C well
-0 Coniversion [i 2-Story [z /%mm:_ﬁmqimx_mﬂ& Specify Type: T ]
-0 Relocate (existing bidg) | (1 -Basement T Privy (Pit} or i WVaulted (min 200 gallon)
‘0 Ruiva Business on O -No Basement C Portable (w/service contract)
I - Property O Foundation ' Compost Toilet
O O i} None
Length: soonien | Widthe Height:
Length: P8 width: 3% Height:

Diménsions:

>

G Principal Structure {first structure on property)
O Residence (i.e. cabin, hunting shack, etc.}

with Loft

fommamzmm_ Use with a Porch

with (2™ Porch

with a Deck

with (2" Deck

U Commercial Use with Attached Garage

O Bunkhouse w/ (T sanitary, or 0 sleeping quarters, or [ cooking m_;ooa prep facilities)

Mobile Home (manufactured date}
Addition/Alteration (specify}
Accessory Building  (spacify) ﬁ\ i@ G
Accessory Building Addition/Alteration {specify)‘

38

o ome ] sl x| BRI HIN| R |MH|R

Special Use: {explain}

Conditional Use: {expiain)
Other: {explain) { X |

;U FRAHURETO OBTAIN A FERMAT 21 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

t we} declare that this application :;n.cﬁ..:W.m:{ sccomipanying information) has been examined by me {us) and to the best of my {our) knawtedge and belief it is true, correct and ncau_mﬁm. I {we) acknowledge that | fwe}
am [are} responsible for the detail and accuragy 6f all information | {we) am {are) providing and that it will e relied upon by Bayfield County in datermining whether to issue a permit. | {we) further accept liability which
riay be a result of Bayfield County relying on this rination & (wel am (are) providing in or with this application. | (we) consent to county officials charged with administaring county ardinances to have access to the
above described E.onm rty at any reasonable time for thg ‘purpose of inspection.

. Ownerls): ,,m&.&v Sz \@&3{ ate S M6

, sm@ listed on the Peed All Owners must sign or letter(s) of authorization must accompany this application)

i you are signing on behalf of the cwner(s} a letter of authorization must accompany this application}
: Attach

Copy of Tax Statement

..ﬂnxmmmq the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN'ON REVERSE SIDE



Aeh x.wm_oi Draw or-Sketch your v«.ommwm fregar

s.ofwhatyou are:applying for) -

(1) -Show Location of:
(2) Show [ Indicate:
(3) Show Location of (*):
{4} Show:

- {5) Show:

“{6) Show any (*):
(7)) Show any (*):

i

_quﬂw%mmm«d@ struction

North {N'Gn Plot Plan

{*} Driveway and (*) Frentage Road (Name Frontage Road)
All Existing Structures on your Property CAnh

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*y Privy (P}
(*}.Lake; {*) River; {*) Stream/Creek; or (*} Pond R

(*) Wetlands; or (*] Slopes over 20%

Sﬁ se. WiweTs B Eo.

“Meastrement

.mm.&m.n.w $.o.3.§.m Lake F_.%:mj.\ high-water mark) Foet
Setback fror the River, Stream, Creek Feet

Sethack frorm the Bank or Bluff Feat

mmﬁumnw .?aa ithe' mo:..w: _.oﬁ Ling:

mmﬂvm.n.r ,mwo:._ Wetland Faet

‘Setback from the Westl: Setback from 20% Slope Area Feet
B .”mmﬂwmn_ﬂ ?oa the East m..o..ﬂ Eievation of Floodpiain Feet
mmﬂ_umnx to mmusn ﬂm:x or. xor..__zm ._.msx Setback to Weil g Feet

Sethack to Drain Field -

Feet

Sethack to Privy (Portable, noauom_;a :

Feet

other previously surveyed céfnar or miarked by a wnm:mmu 84

ragrked by 2 licensed surveyor at the owner’s’ mxmmjmm :

Prior to the placement or constrlction of a structure Em:ﬁ tEn ﬁmwmmm» ow»ym minimuat required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed carner to the

Prior to the placement or canstruction of 2 mn..ﬁim 906 tharten mms.wmmﬂ hut fess than ihirty (30} feet from the minimum reguired sethack, the boundary ine from which the setback must be measures must be vicible from
one previcusly surveyed corner to the other pravidash mc:\mwm@ nam.amﬂ or verifiable by the Department by use of a correctad compass from & known corner within 500 feet of the proposed site of the structure, or must be

wmn »wm owher's expense.

(9} Stake Egm% __u_av_omg__ _m_n%_aim, of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (w).

This Jocal Town, Village, City,

State or Federal agencies may also reguire permits.

¢-# of bedrooms:. oo | [Saritary Date: -

- Affidavit Required | O Yes . B3No

| Affidavit Attached | [ Yes .- J2No

iCase

AFas [ No

._. S_mﬂm _u_duaé nas mmvammsﬂma by Owher | ®Yes
: <<.mm muavmﬂ._ Surveyed P¥es

Zoning District -
takes Classification {

Date of Inspection:

Date of Re-Inspection

Condition(s):Town, ch

\Bm oﬁmomamoz Eo:mbﬁmnrmau A <mm NG _q%%m{.:mma.&.wmmﬂm mn.y.

Signature of inspectof:

4
Hold For Sanitary: [ 2 C ;| Hold For TBA:




« [SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND mmm._.c. APPLICATION FCR

PERMIT

Bavfield noc:Q

mPﬁn_m% n%c%ﬁ«mé_

wvmn.:w #:

-

_%@ QDM,,

Planning and N_.._E:m _umvm_&
POBOXS58 - .
Washburm, s: mnmmp
S{715) 3736138

I

C ﬂmmnmmzm%

Date St

&

1 Co.

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

MAY 12 201
Zoning Dept.

Date:

B
TV E

g

Amourt Paid:

Refird:

(36 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

_Sm;_:m >n_mqmmu

Owner's Name:

City/State/Zip:

Telephone:

wade Speacs 715- 73744

MIA

Kon « Ka reny (o Rany 42555 D Prucg ¢ mo(mo le LT 54% 2

Addrass of Propesty: ) City/State/Zip: Cell Phone: L7 Au
47§55 Ovruece Ot Coable, WI 54%2 7i5.5%0-

Contractor: Centractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

S

52

to Wilde River

Attached
O Yes [ No
P {23 digits) ) . Recorded Decument: (i.e. Property Ownership}
Legal Description:  {Use Tax Stetement) o4 & MUI..M, 1L.w 0 R - | OOEDGW&M- Volume Page(s)
: Hcood
Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision: Nn..h».\_ﬁﬂ io

Cahle

Lot Size

Acreage

O 746

R Town of:
Section . IMW ; Townhshig &N.M N, Range m W .“

s P‘Dumﬁq\_.m:n within 300 feet of River, Stream {incl. Intermittent)
..D,mmw or wm:aﬁm& m_mm of Floodplain?

i yes—continue —9

Distance Structure is from Shoreline :
feet

_m vﬂotm&\rm:m E_ﬂ_.__n 1000 feet of Lake, Pand or Elowage

It yes—continug —P

Distance Structure is from Shoreline :
feet

Is Property in Are Wetlands
Floodplain Zone? Present?
[ Yes [ Yes

.an_u .;WMZO

0 New Construction m, 1-Story i Seasonal g1 -1 Municipal/City O City
I Addition/Aiteration | [ 1-Story+Loft | (X YearRound | U 2 (New) Sanitary Specify Type: __________ |"Well
mﬁ.«m mb pogy [ Conversion T 2-Story | 03 ».a\_n\mm_..xmi {Exists) Specify Type: \w..mumi._.n\ ‘O
— 1t | T Relocate [eustingbidg) | ) Basement C [0 Privy (Pit} or . Yaulted (min 200 gallon}
J Run a Business on [1 No Basement ﬂ Nene [0 Portable {w/service contract}
Property ® Foundation O Compost Toilet
O O %203
CExisting striictare: Width: 2 & £4£ Height: /.,
Prop ) Width: | 2 <4 Height: [

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™} Porch

with a Deck

with {2"°) Deck

Commercial Use

with Attached Garage

Bunkhouse w/ ([J sanitary, or - sleeping quarters, or 75 cooking & food prep fa

Mobile Home {manufactured date)

AdditionfAlteration (specify) £ AT RY

iarin g DECiK

=)

>nmmmmo..< Building  (specify)

?mmmmoé Building Addition/Alteration (specify)

e R R [ R N P DR PR P PR PR

o Bl B B B B B e B B e R 4
[ R T [ [ N ) (NEV) PES) DR PR PRy R

Special Use: (explain)

>

.n,o.m%zoﬁm_ Use: (explain)

Other: (explain)

T : SO FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULY
.Mzmw declars ﬁ:wﬂ H:_m mﬂvrnm»wo .::n_ca.:m.mn< accompanying information) has been examined by me {us) and to the best of my {our] knowledge and kel
arm qumq wmmvumm i& mow the detatt m:n mnnE.mQ. of 3l .:.mnﬂamzo: I {we) ami {are} providing and that it wilt be relied upon by Bayfield County in determining whether to issue a permit.

LTIES

1 is true, carrect and camplate, f{we) acknowledge that | {we)

| {we) further aceapt liability which

ﬁ ?.2 mB {arg) n_.néa_:u in of With Ea muu:nmgo: 1 {we) consent te caunty officials charged with administering county ordinances to have access o the

Date U\\nw\\\ﬁu
Date m\W\\J\\\\ &

Attach

hqu of Tax mwmnmamun

TIS-TFTF-R

dg¢ Add Hie)
1340




Show Location of: Proposed-€énstruction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*} Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank {HT) and/or (*} Privy (P}

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20% 3

mmmmm..wwam_mwm Elgmwe,\mﬁmola Smgﬂ

..Hm.y Setbacks: {measured te the closest paint)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) ) JC% Feet

: “ Setback from the Established Right-of-Way Setback from the River, Stream, Creek NS 1 Faet
Hiie . Setback from the Bank or Bluff LA Feet
|| :Setback from the North Lot Line e, Feet

‘Setback from the South Lot Line f 745 Feet Setback from Wetland N fA Feet

-Sethack from the West Lot Line W b Feet 20% Slope Area on property [ Yes gzo

Setbacic from the East Lot Line < &5 Feet Elevaticn of Floodplain Feet

Setback te Septic Tank or Holding Tank 25 Feet Setback to Well /3 Feet:

Sethack to Drain Field if o Feet B

Sethack ta Privy {Portable, Composting) 17 \\,v Feet |

Prior 10 the placement or construction of a structure within tan {10} feet of the Bi.gzs\_ required sethack, the boundary fine frorm which the sethack rmust be measurad must be wisible from ome previously surveyed corner to the

othier previously surveyad caener or marked by a licensed surveyor at the ownar's expENse,

Feior to the placement ar construction of a structure more than ten {10} feat but tess than thirty {30) feet from the minimum required setback, the baundary fine from which the setback must he measured must be visibie from ..

one previously surveyed corner to the other previously surveyed corner, or verifiable hy the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the strueture, or must be

marked by p lcensed surveyor at the gwner's sxpense

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

- NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
. - The local Town, Village, Clity, State or Federal agendies may also require permits.

.mmm:.j.s.._.x.z:a_n._m.ﬂ.”.””.QJEJW\W - Wow.v.mm_doam.“

y need to be attached:

5

Hold For Affidavit: Hold For Fees: .




SUBMIT; COMPLETED APPLICATION, TAX

, SYATEMENT AND FEE TO: APPLICATION EOR PERMIT # I Permit #:
| ; w_mi_ma no_m.ﬁa : mmm BAYFIELD COUNTY, ee_mnOZWmJZ
| Planning and Zoning Umﬁmz gy Mt §fp £ Date:
PO'Box 58 Dat @ mp anﬁm_& W.W m @ ﬁ

Washbhurn, S_._ mammu
{715) 373-6138

Amount Paid: .W “%m
MY 12 2016 Ed) W

INSTRUCTIONS: No permits will be issued untif all fees are paid. mm.wﬁmmﬁ OG Nommmm MW@UW, Refund:

Checks are made payakhle to: Bayfield County Zoning Depariment. ,
B0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TD APPLICANT.
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SuNY S nE  CavSTRUTIon | b12[302 -bo%e oL IR P/
Authorized Agent: (Person Signing Application on behalf of Owner{s)) bmm:ﬁ._u_._o_._m" Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached
O Yes Ui No
PIN: {23 digits) . Recorded Document: {i.e. Property Ownership}
Legal Description:  {Use Tax Statement} me..wr 3- ﬂmwxx dawr W fw - G0 - d@ﬂ&c Volume Page(s)

. . - i Gov't Lot Lot(s) CSM Vol & Page # Lot(s) No. Biock(s) No. | Subdivision:
N 1 NG :

_ Cor 1.8 —Tax!| LANE B2 WB 7 —————— QAB U pphov ARG 7y
. ) Town of: Lot m_.mm . Acreage
Section w , Township PMW - N, Range ..M W Db..mﬁm._. zmﬁn * & JAI\NI .N@

[ ts Property/Land s.,_m:: 300 feet ,.sn River, Stream (inch. Intermittent) Distance Structure is from Shoreline ; is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —P feat Floodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : TiYes O Yes

| 1 yes——continue —9 feet L No 0 Ne

MﬁZmE Construction [. Seasonal [0 Municipal/City
7] Addition/Alteration | 1 1-Story +Loft | ¥ YearRound | O 2 G {Mew)Sanitary SpecifyType: | [C Well
1 Conversion 2-Story % HANGMZ| O 3 Sanitary {Exists) Specify Type: )y L
21 Relocate (existing bidg) Basement | Privy {(Pit} or .| Vaulted (min 200 gallon) Eﬂw
[1 Run a2 Business on 2 No Basement [0 None Portable (w/service contract)
Property 7 Foundation C Compost Toilet
lﬂl Mone
Width: Height:
LY Width: £D Height:

Principal Structure {first structure on property)
| Residence (i.e. cabin, hunting shack, etc.)

with Loft

] Residential Use with a Porch

with {2"} Porch

with a Deck

with (2") Deck

vh Commercial Use with Attached Garage

Bunkhouse w/ { sanitary, or il sleeping quarters, or Ll cooking & food prep facilities)

A AR I o B o B

C

[ Miohile Home (manufactured date)
O Addition/Alteration (specify)
W | Accessory Building  (specify) T2 PLArE  HANG AT

I

2] Municipal Use
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Hec'd forls SUBNER | Akcessory Building Addition/Alteration (specify)

Special Use: {explain) { X }
Conditional Use: {explain) ( X }
Gither: (explain} { X )

TN PEMALTIES
tis true, correct and complete. | (we} acknowladge that | {we}

EAILURE TO OBTAIN A PERMIT or $TARTING CONSTRUCTION WITHOUT & PERMIT WILL RESUL
Mg any accompanying information) has been examined by me {us} and ta the best of my {our} knowledge and bel

e tfne far the purpase of inspection.

Owners): A" " Date ﬁ. \ b \ 16

] g
{If there are g;&lm/@% ot the Dead Al Owners must sign or letter{s} of authorization must accompany this application)

above descrihed praperty aj Mj{ reysol

Authorized Agent: Date
(if vou are signing on behalf of the gwner{s} 2 letter of authorization must accompany this application)
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Show Location of: Propdsed Copstruction

Show / Indicate: North Azdum: Plot Plan

Show Location of (*}: {*} Driveway and (*) Frontage Road (Name Frontage Road)

Show:; Al Existing Structures on your Property

Show: {*) Well (W); {*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or { VP
Show any (*): (*) Lake; (¥} River; {*) Stream/Creek; or {*} Pond Bt
Show any (*): (*) Wetlands; or (*) Slopes over 20%

\ SEE pTACHED O P

.. .m“mumm”n&ﬂn“mnm {1}~ {7} above (prior to continuing)

. {8} Setbacks: {measured to the closest point}

marked by s licensed surveyor st the gwner's expense.

| :Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
“Sethzck from the Established Right-of-Way Feet | Setback from the River, $tream, Creek " Feet
1o Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
7| :Setback from the South Lot Line Feet [ Setback from Wetland Feet
1 ‘Setback from the West Lot Line Feet 20% Slope Area on property []Yes [INo
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
2| "Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
“Setback to Prain Field Feet |
Setback to Privy (Portzhle, Composting) Feet
Prior t6 the placement or canstruction of a strusture withis ten {10} feet of the minimur required sethack, ﬁxm baundary line from which the sethack must be measurad must be visible from one previou isly surveyed corner to the
sther praviously surveyed cormer or marked by a ficensed surveyor at the owner's expense.
Prior to ihe placerent or construction of a structure mare than ten (10} feet but less than t thirty (30) feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from
o9 previously surveyed comer 1o the other previcusly surveyed corner, or verifiable by the Department by use of 2 corrected corm 1pass from a known corner within 500 feet of the proposed site of the structire, ar must e L

P
{ Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid (DF), Holding Tank (HT}, Privy {P), and Weil {W).
U@ﬁ NOTICE: Al Land Use Permits Expire One {1} Year from the Date of fssuance I Construction or Use has not begun.

For The Construction Of New One & Two Fa rafly Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe ng Code.
The local Town, Village, Chty, State or Federal fagencies may also require permits.
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s €l in Lommon ship. Hrusea/Lontiglious el /,. E _s_ﬁ_mmmo: >Smn:mn_ Yes | Afidavit Attached
Is m"Enﬂ.E.m z.ow_-mo:mo:._,_m._m O Yes R il M Ne e

Granted _u< Variahce (B.0.A).
I Yes iNo - nmmm "

OYes ONo . T n..m.w.m.w"

s..mmvmﬂnm_ _.mmmm_:.. Qmmﬁmqﬂﬁxmu.mzo. RS . s_.m«m _uauma. Lines’ mmvﬂmmmﬁma by Owner | -#] Yés '
S_mm Pdgmma ma__n___._m Site _um_m:mmﬁmn_ | .&/<mm ONe : . = <<mm Praperty m:2m<ma .B<mm

inspectioh Record:

ey
Lakes Classification - { -~ }

Date of Inspection: - . . mm mm\. _:mumgma 5_. M@\m m o Date of Re-Inspection:

Condition({s}Town, Committee or Board hosa&osm .&Snrmau i <mm No ~{If No the nmmn to be attached.)

Mok S hupen hiblo

Zoning District

T ..U.m.ﬁm o.ﬁ Mum.w.o.,.\m_.“ %N&N% -

_ mmmamE_,m of Inspector: /W\ 7 A N\m\&\.ﬂ
) Y
Hold For Sanitary: Hold For TBA:

® October 2013

Hold For Affidavit; [
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SUBMIT: COMPLETED APPLICATION, .m_px
STATEMENT AND FEETO: © APPLICATION FOR PERMIT Permit #:
~ Bayfield noc:~< BAYFIELD nOCZM.« EmwnOmez
Date:
Amount Paid:
N Refund:
" WWSTRUCTIONS: Noper

Checks m«m Bwam wm<mw

[ CONDITIONALUSE ' [1  SPECIALUSE

| Mailing Address: v\v City/State/Zip: .m..mum_u_._o.:m"
- W7555 2y &\_\Km& Hoar i€, by 715235 I
n%ﬁmgammwmv ) ! Cell Phone:
mJ%: Q\\ bey SYS.2, —
| Plu _umw. . Plumber Phone:
WS ACs v %xqéwm\rm
Agent Mailing Address :«_n:am City/State/Zip): Written Authorization
Attached
JYes [N

. . Recorded Document: (i.e. Property D rzhip)
; n\bﬂ\b WE m.WI %lﬁmv \..W\Q\%\Nﬁ\ Volume \ﬁ\»@\% Page(s} \W

Vol & Page Lot(s} No. Block(s) No. | Subdivision:

m @ Lot Size bnqmmmm %

Distance Structure is from Shoreline :

Is Property in Are Wetlands
feet Floodplain Zane? Present?
Yes 1¥es

] Mo 1 Mo

Distance Structure is from Shorefine :
feet

Municipal/City
{New) Sanitary Specify Type:

_Q\mmﬁmﬁmé {Exists) Specify Type:
- Privy {Pit} or . Vaulted (min 200 gallon)
i Portable {w/service contract)

~‘Compost Toilet

T 'None

Existing Structur
Proposed Construction:

[ Width:
- ['width:

Proposed Use - -
. : Footage

3%

7 U { Principal Structure (first striictire 6n broper
* ,& Residence {i.e. cabin; :c:ﬂ:m mr ¢
with Loft -
Residential Use with a _uu,.n:
with {2"%) Porch
with a Deck

{1 Commercial Use

Bunkhouse w/ ({ sanitary, .E.”.D

Mobile Home (manufactured date)
Addition/Alteration {specify}’
Bccessory Building  [specify)

_SE.__Q_S_ cmm

Accessory Building Addition/AReration ([specify)

i

2| Speclal Use: (explain) { X }
Conditional Use: (explain) : { X )
O»Tm_.u mev_m:; { X )]

panying Smo_.amzoi :mm been mxm_j_sma 5‘ me ncw_ and wo the best of my Ez_.u wjoimn_wm and Um:m : is ::m‘ nn:wmﬂ and noEu_m?, [ {we} acknowledge that | {we)

Date m ~N\, \M@

_mﬁyﬁ.. of autharization must accompany this application)

Date -

arfsiat m@miom authorization must accompany this application)

h _N )ﬁ %Am&\ﬂ! \\w\: 2 ANMK“ nou,\%.wwﬁwm%msama

m you recently purchased the property send your Recorded Deed

>_uv_;_n>2.w - PLEASE COMPLETE PLOT PLAN ON mm<mmmm SIDE




Show Location of:

Show / Indicate:

Show Location of ( (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property RSN
Show: {*) Well {W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or () Privy (P)
Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond e
Show any {*): {(*) Wetlands; or {*) Siopes over 20%

\

.m\m&%mwv\ mtm?k ﬁ..?cm,\.

wmm.m.m.m.no&nmmﬂm {1} = {7) above (prior to continuing)

" Sethacks: {measured to the closest point

: Sethack from the Lake {ordinary high-water mark)
| Setbsck from the Established Right-of-Way Feet |17 Setback from the River, Stream, Creek
. e 4] Setback from the Bank or Bluff

Feet |
Feet Setback from Wetland
Feet [/i/| 20% Slope Area on property
Feet || Elevation of Floodplain

...w.m:x..oﬂ.._._c_m::w.._.m:x.. ‘ mmmn"mmﬁ_umnfos__mm_.
Brainfield b Feet |
6 Privy (Portable, Composting) - Feet R e
: G EoRsteliction of 4 St 7 ten (10) feet of the minimur requirad setback, the houndary lio from which the Setbatk must ey
o fark d by a nmqmmam.:.?m.\mmmi:m owner's expense. e :

Jianeient or sonstrct 1 of 3 sifueiure Fiere thantan {10} faet but fess than thirty {30! feet from the minimum requirad sethack, tne
suityaysd domer o the other previotisly siriéyed corner, orverifiztile by the Departmant by uss of a cormectad compasifron i knp

ftveyorat the gwner's Binense.

e mﬁwm o_...g.m_.rvﬂovowmn _Lmnuﬁong of New Construction, Septic Tank.{ST Drain field {DF

WOTICE: E.W..m..m.a”a.cm.m mm:.:ﬁm Expire One (1) Year from the Date of ..mmwu..msn. Hiom
rstiuction Of New One & Two Family Dwiefling: ALL Mun cipatities Are B :
o The local Town, Village, City, State or Federal agencies may also
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